Metastasis of Canine Transmissible
Venereal Tumor to the Adenohypophysis P. J. MANNING and P.D. MARTIN Though the clinical and pathologic characteristics of primary neoplasms of the adenohypophysis of dogs are well recognizedz, secondary neoplasms in this organ seem to be rare. INNES and SAUNDERS~ state that secondary tumors of this gland, " . . . are more frequently carcinomas than sarcomas, the exception being tumors of lymphatic tissue." Diabetes insipidus was reportedly caused in a dog by a metastatic mammary adenocarcinoma of the hypothalamusg. Tissue from this animal, taken from what was believed to be the pituitary, actually consisted entirely of neoplastic mammary cells. In another dog* a neurogenic sarcoma that presumably had originated in the perineum had metastasized to many organs, including the pituitary. K R O O K~ found that only one of 198 metastatic carcinomas of dogs had metastasized to the hypophysis.
The transmissible venereal tumor of the dog is generally benign but distant metastases have been described, particularly to the skin and subcutaneous tissue48 13 and abdominal viscera28 10, 11. BARRON et al.1 described hematogenous metastasis of this neoplasm to the eye in 2 dogs and referred to 5 other such cases.
This report describes a transmissible venereal tumor metastatic to the adenohypophysis in a dog.
Case History
Priapism was noted in an adult male mixed-breed dog 2 days after a rubber foreign body was put in the urinary bladder to see if it would induce a cystic calculus. The priapism partially resolved after the bladder was catheterized and the dog passed 720 ml of urine. The next day priapism was again present. The dog's hind limbs and scrotum were swollen and edematous, and an oval, painless mass could be felt in the region of the left superficial inguinal lymph node. Retraction of the prepuce revealed a large gray-red friable mass of tissue on the dorsal and lateral aspects of much of the glans penis. The dog was killed by intravenous injection of sodium pentobarbital and necropsied.
Necropsy Findings
The body weighed 19.1 kg. The edematous penis protruded 1 cm beyond the preputial orifice. In addition to the mass on the surface of the glans penis there were numerous small ulcerated multilobulate tumors, 2 to 4 mm in diameter, on the mucosa of the prepuce.
'The left superficial inguinal lymph node measured 6.0 x 4.0 x 3.0 cm and its sectioned surface was mottled red-gray. There was tissue identical to that of the penile mass within the right superficial inguinal lymph node and within several slightly elevated nodules, 2 to 5 mm in diameter, on the surfaces of liver and spleen. There were 2 white nodules, 4 mm in diameter, in the cortex of the caudal pole of the left kidney. A 200 gm oblong gray-white tumor extended from the caudal pole of the left kidney to the bifurcation of the abdominal aorta. The abdominal vena cava and pelvic veins were distended by blood, and there was subcutaneous edema of the pelvic limbs and scrotum.
Both testes were soft and edematous. The pituitary was about twice its normal size and weightlz.
Histopathologic Observations
Portions of major organs were fixed in 4% neutral buffered aqueous formaldehyde, embedded in paraffin, sectioned at 6p, and stained with hematoxylin and H&E, x400.
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eosin. Selected tissucs were also stained with either Wilder's reticulum or periodic acid-Schiff-orange G stain?. Thc brain was sectioned transvcrsely at 8 mm intervals and each block was examined microscopically. The primary tumor of the penis and all metastatic lesions were indistinguishable. Tumor cells were arranged either in uniform sheets or more loosely in rows within a stroma of thin strands of fibrous connective tissue. The cells were uniform in size, slightly oval, and their cytoplasm and cell boundaries stained poorly with hematoxylin and eosin. The nuclei were hypcrchromatic and usually contained a single nucleolus. Plasma cells and lymphocytes were scattered throughout the tumors but were most abundant near areas of hemorrhage and necrosis in lesions of the penis and prepuce.
'Tumor cells occupied about 650/, of the pars distalis of the adenohypophysis. 'The pars intermcdia and pars nervosa appeared normal (Fig. 1 ). Normal and degenerative pituitary acidophiles (Fig. 2) were clustered among the tumor cells and there was a focus of necrotic cells in the caudal portion of the pars distalis at the junction of neoplastic and normal tissue ( Fig. 3 ). No tumor cell was seen in the brain; the hypothalamus appeared normal.
There was edema of the interstices of the testes. 'The seminiferous tubules were mostly lined by Sertoli cells and occasional spermatogonia. 'The interstitial cells appeared normal. Other endocrine organs appeared normal.
An adult male mixed-breed dog had a transmissible venereal tumor of the penis and prepuce that metastasized to the adenohypophysis, local and regional lymph nodes, kidney, liver, and spleen.
A cknozvledgenzents
Supportcd in part b y grants from the National Institutes of Health (FR 05000 and FR 00236).
